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Application Serial No 

Filing Date 09/756,971 

Inventor January 9, 2001 

Assignee * ; Salman Akram 

Group Art Unit Micron Technology, inc. 

Examiner . , , , ' 2827 

Attorney's Docket No ' * * David A - Zarneke 
Title: Methods of Forming Board-bn-Chip Packages' """ " " Ml22 " 1572 

RESPONSE TO A PRIL 30. 2009 Q FFIHF A^Tinu 

To: Box Fee Amendment 

Assistant Commissioner for Patents 
Washington, D.C. 20231 

From: D Brent Kenady (Tel. 509-624-4276; Fax 509-838-3424) 

A. S h. John ' Robe rts, Gregory & Matkin P.S. 
601 W. First Avenue, Suite 1300 
Spokane, WA 99201-3828 




In the CFaima 

Please replace the claims with the following clean version of the entire set 
of pending claims, in accordance with 37 C.F.R. § 1.121 (c)(1)(i). Cancel all 
previous versions of any pending claim. 

A marked up version showing amendments to any claims being changed 
is provided in one or more accompanying pages separate from this amendment 
in accordance with 37 C.F.R. § 1 .121(c)(1)(H). Any claim not accompanied by 
a marked up version has not been changed relative to the immediate prior 
version, except that marked up versions are not being supplied for any added 
claim or canceled claim. 
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FEE TRANSMITTAL 
for FY 2002 

Feftmf fee* are $u&/*cf fo *ri/iuaf ntvision. 



D Applicant claims small entity status. See 37 CFR 1 ,27 
TOTAL AMOUNT OF FAYMEKT ($) 258.00 
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METHOD Of PAYMENT (chock a// that apply) 
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Number 
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1. BASIC FILING FEE 
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2. EXTRA CLAIM FffiS f OR UTILITY AND REISSUE 
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over original patent 
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139 130 Non-English opacification 
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Examiner action 
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Examiner action 
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217 460 Extension for reply Wfimin third month 
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219 150 Notice of Appeal 

220 100 Filing a brief In support of an appaai 

221 140 Request fgf oral hearing 
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243 230 Design Issue fee 
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50 Prtn;g*«in9 fee undef 37 CFR 1*1 7(q) 
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551 40 Recording each patent assignment per 
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246 370 Filing a submlssfon aftar final rafection 
(37 CFR § 1.120(a)) 

249 370 For each additional tnvonllon la 
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27& 370 ftequeat for Continued Examination <RCE) 

169 900 Request for expedited examination 
Of 3 design Application 
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WARNING: Infarmation on this form may beeama public. Credit card Information Should not 
be; includad on this form. Provide credit card information and authorization on PTO2038. 
Burden Hour Statement: This form is ostfmatcd to tak« 0.2 hours to com p to to. Time witl vary depending upon the needs of the individual caso. Any comm«nis on 
the amount of time you are raquired to complete thi* form should be sent to the Chief Information Officer. U.S, Patent and Trademark Office, Washington, DC 
2023T. DO NOT SEND FEES OR COMPLETED POHMS TO THIS ADDRESS. SEND TO? Assistant Commissianor for Patera. Washington. QQ 30231 . 
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